| THE DIVISION OF HEALTH OF MISSOURI
~neo | FILEDAUG 17 1919 sYANDARD CERTIFICATE OF DEATH. e pie w2 3929

i A | sinrn wo. ___________ arc. oist. w0.13/ 7 _ raiwmav mxs. oist. n.é_é_l(a_ Registrar's Ne 11774‘

1. PLACE OF DEATH Z USUAL RESIDENCE (Wher deveamd lived. If tout oo buors
COUNTY a. STA admimion).
by =~ ST. LOUIS, ™ MISSOURE > CouRTY o7, 1OUTS,
b. CITY mma-mnmmnmnman Ismm::)_ e.cg;m mmmnm:.munw 75
o e oy a) o o 240 p) g
d. FULL NAME OF (F ot in hepital ar inutizution, give stress addres oz losstloz) || d. STREET [
HOSP RESS P Si! HHF{S
INSTHTUTIoN PTNE CREST NURSING HOME Ao T TR NG Howe  J
3. NAME OF n. (Pirst) b. (Middle) ¢ (Last) 4. DATE (Month) (Yeer)
?ﬁm, ANTON SCHUBERT o AUG, 2 91;9
O 5. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yenrs| ¥ tIR | TEAR | @ DOYR u w23,
WHITE WIDOWED, DIVORCED (Bpecity) l tast birthday) Ml Daye | Hour | Min.
WIDOKED 2 _L/2L/AB7] i 78 |
10a. USUAL OCCUPATION (Giwakindofwork | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or farvien sountry) ;/ 12, CITIZEN OF WHAT
done during most of working life, even U recired) DUSTRY COUNTRY?
RETTRED BRIDKIAYER | Al ittt AUSTRIA U.S.A.
Illaa. FATHER'S NAME T N13b. MoHER"S MMpEN NAME 14 RAME OF WUSBARD OR WIFE
KARI, SCHUBERT . i UNENONWN YERONICA SCHUBERT

IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 12. INFORMANT'S SIGMATURE OR NAME ADDRESS
Wnﬁnowmkwn l u’.lr-.d-nnrnrd-mdnrvhn) NOD,

: ' MEDICAL, IFICATION INTERVAL SETWEEN
18. CAUSE OF DEATH QRSET ARD DEATH

| Enter only onecenssper | I. DISEASE OR CONDITION .
1ine for (33, (b, and (& | PIRECTLY LEADING TO DEATH® ) Cois I, 0911 \408_gfe

STy does no mean ANTECEDENT CAUSES S—
the mode of dying, such gwmmmﬁm if viss &%ug DUE TO (b) 3
e to the abose cause (g . - . P -
ox heart fallure, asthenia, e riying cause lot. ng - . .

ete. It means the dis-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ease, infury, or compli DUE TO {e) _
tion which couued decth. | 1. OTHER SIGNIFICANT CONDITIONS i - .
Conditions contributing to the death tut not ' N %
lated to the d: or sing death.
19a.  DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUT 1
TICN :
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (s.g.. morabouws | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) \
SUICIDE bome, farm, Iagtory, streat, offies birly. oo} L. .
HOHICIDEA
21d. TIME- (Mcotz) (Duy)  (Year) - (Howd 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: S . | wHILEAT [} NOT WHILE .
INJURY = | worx AT WORK
2. I heveby certify that I attended the deceased from 19?_?_,20% that T last sow the deceased
aliveon (Adan | 1991, and that death/occubled at m., from 4 date stated above.
. SIGNATURE U - - (Degree or title) | 23b. ADDRESS I 2, DATE SIGNED
- Q<. wdl o | 2507 Poldpres
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cormty) (Bllh}" -
TION REMO\&M) . . -
BURL 8/Li/h9 CALYARY CRMETERY ST, IOUTS, MISSOURT.

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S $IGMATURE ADDRESS

Frg-27 W - STROOT - CARROLL h60C NATURAL BRIDGE AVE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

- Student Embslmer Mo,

working under my personal supervision.

Student veseuens tesaseracanes erssesinasas . Signed

r ’ s L
Student E-ballln - Licensed E %ﬁj 4 yd
P. O. Addr A, ;2(.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER"in his OWN HAND%RI'H;IG (Failu:e to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated sbove.




